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HOW RELE VANT IS THIS TO M Y PR ACTICE?
Menopause is a natural process that all women will go through.
In the absence of other causes of menstrual disturbances, menopause is defined as the permanent cessation of menstrual period for 12 consecutive months. Hence, the final menstrual period is determined retrospectively, and laboratory tests are required only if secondary causes are suspected. The average age of natural menopause in Singapore is 49 years old, with one study reporting that more than 90% of women reached menopause at the age of 53 years. (1, 2) With 29.2% of our population aged between 45 and 65 years old in the year 2012, coupled with the fact that about 50% of women going through menopause will experience some symptoms, the number of women seeking consultation for issues relating to menopause is expected to be substantial.
SY MP TOMS OF MENOPAUSE
Body ache is the most common symptom experienced by Asian women, (1, 2, 4) followed by irritability and sleep disturbances. (1, 2, 4, 5) However, these symptoms can vary widely from country to country, even among Asians. Symptoms that have led many to seek medical assistance include sleeplessness, hot flushes, headache or migraine, mood swings and irritability.
MANAGEMENT OF COMMON SY MP TOMS

Hot flushes
Hot flushes are typically short-lived, with each episode lasting from five to ten minutes. Hot flushes that last longer require further workup to exclude other causes such as hyperthyroidism, fever, rosacea, etc. (6) weighing the risks and benefits to the patient. (9) Currently, there is a lack of evidence that bioidentical hormones are safer and more efficacious than conventional hormone therapy. The variability in drug bioavailability and bioactivity can pose additional risks to users. (10) Alternative treatments for patients with contraindications include selective serotonin reuptake inhibitors (SSRIs), serotoninnorepinephrine reuptake inhibitors (SNRIs) and clonidine.
Vitamin E and black cohosh have been widely used as an overthe-counter drug, but there is currently insufficient evidence that they are useful for women with menopausal symptoms. (11, 12) Phyto-oestrogens have yielded inconsistent results, and the potential risks of endometrial hyperplasia over a prolonged period of use is a concern. (13, 14) Sleep issues during menopause
Menopausal transition does not cause sleep disturbances, (15) but women with severe vasomotor symptoms have been found to experience significant sleep disturbances. (16, 17) can also exacerbate sleep issues. 
Female sexuality issues after menopause
The number and severity of sexuality issues increase as the years progress post menopause. The causes are usually multifactorial.
A holistic assessment includes a complete sexual, medical and psychosocial history-taking, followed by physical examination.
Optimal management of sexuality problems requires the active participation of the patient's partner. Measures to improve psychological well-being and intimacy, as well as avoidance of medications and substances that can aggravate vaginal dryness, are important. The use of vaginal lubricants in women with vaginal dryness is also useful. In cases where vaginal lubricants fail to help, topical oestrogen may be considered. However, it is important to note that higher doses of topical oestrogen will result in systemic oestrogen absorption and carry associated risks. (19) 
HOLISTIC AS SES SMENT OF MENOPAUSAL WOMEN
Menopause 
CONCLUSION
Menopause is a natural stage in life that all women will go through. Most women do not encounter any major issues during menopausal transition. This is also an important milestone in a woman's life where she can take stock of her health, adopt a healthy lifestyle and live life to the fullest.
TA KE H O M E M E S SAG E S
1. Menopause is a natural process that all women will go through.
2. Menopause is determined retrospectively, and laboratory tests are only required to exclude secondary causes.
3. Hot flushes that last significantly longer than 5-10 minutes may require further workup to exclude secondary causes. 4. Hormone therapy for severe hot flushes is the gold standard, but the course and its risks and benefits must be agreed upon by the patient.
5. Currently, there is a lack of evidence that bioidentical hormones are safer and more efficacious than conventional hormone therapy.
6. Phyto-oestrogens have yielded inconsistent results, and the potential risk of endometrial hyperplasia over a prolonged period of use is a concern.
7. Sexuality issues are usually multifactorial and increase in number and severity as the years progress post menopause.
Optimal management requires the active participation of the patient and her partner.
8. Holistic management at this stage includes the recognition of self, family, work and the patient's physical and mental well-being.
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